ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. .
RIVISION OF VITAL STATISTICS 224

CERTIFICATE OF DEATH REGISTRAR'S NO. 1030

—_— BIRTH NO. i
1. PLACE OF DEATH B. LENGTH OF STAY 3. USUAL RESIDENCE (WRERE DECEASED LIvED.
A COUNTY Ml 'rown f IZONA IF INSTITOTION: RESIDENCE BEFORE Anmssmq)
OF [ml Maricopa ‘T .l 189rd. A STATE Apizona B. COUNTY §
AND I/ C. CITY 0 w CITY LIMITS c. CITY . X W ity umiTs ; -
RES!I Tg:m Phoenix Xt ocutsibE cITy LIMITS TowH Fhoenix O outsibe ciry vimirs L7
LIC D. FULL NAME QF (l!-‘ HDT IH FOSPI‘I‘AL on 1HSTITUTION, GIVE STREET D. STREET (iF RURAL, GIVE LOCATION)
}’,;)-4 HOSPITAL o S OR LOCAT ADDRESS 517L N
Zan] insvirution MARTOOPA COUNTY GEMNBRAL HQSPIT 5 North 10th Ave,
v 3. Blé‘é\éiscég A, (FIRST) a. {HMIDDLE} C. {LAET} 4. SEX | 5, CoLor of RACE GAm:;!\:RmEn NEVER MARRIED.
) ) o ED, ORCED (EFECIFY)
{IYPE OR PRINT) HIRA4M PLUMLEY l Male l thite M&I‘ ie a
GB. NAME OFfEPOUSE 7. DATE OF BIRTH #. AGE(NYEARS | IF UNDER 1 YEAR | IF UNDER 24 HRS. | 9A. USUAL OCCUPATION {GIVE KIKD OF
) TH AY LAST HIOAY) I\OP.'I'HS DAYS HOURS MIN. WORKDURING HOSTOF LIFEEVEN IF RETIRED)
EDEN ! MJ& bp 't T #97?3 #é Painter
SONA. 8. KI§D OF BUSI- | 10, BIRTHPLACE (stars| 11. CITIZEN OF WHAT | 12. Was DECEASED EVER IN U, 5. ARMED FORCES? | 13. SOCIAL SECURITY
L6 NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY ? {YES, NO, OR uunnovm;lur YES, WAR OR DATES ©F SERYICE) NO.
ATA ] DHouse Painter| T11. U. S. A. ? ?
14A. FATHER'S NAME 148. BIRTHFLACE 1SA. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
‘? (STATE OR COUNTRY} {STATE OR COUNTRY)
7 Plumley 7 ? 2 ?
- 16. INFORMANT'S SIGNATURE ADDRESS (MONTH) (BAY) (YEAR)

M Ervi | 195/,
18. CAUSE OF DEAT| MEDICA " R INTERVAL BETWEEN
ENTER ONLY ONE CAUSE DISEASE OR CONDITIONS . ; J ONSET] AN DEATH
\USE gl “X“’- DIRECTLY LEADING TO DEATHE (A}
[ S 8 NOT MEAN
OF ) T e o e | ANTECEDENT CAUSES
\\ ’ SUCH AS HEART FAIL. MORBID CONDITIONS. IF ANY DUE TO (B)
ATH URE, ASTHENIA, ETC. GIVING RISE TO THE ABOYE
a3 1T MEANS THE DISEASE CAUSE (A} STATING THE UN-. . .
M 18) / INJURY, OR COMPLICA - DERLYING GALISE LAST. DUE TO {C)
TION WHICH CAUSED L]
DEATH. 11. OTHER SIGNIFICANT CONDITIONS
3 PLAGE DISEASE CON- COMDITIONS CONTRIBUTING TO THE DEATH BUT NOT
/ TRACTED. RELATING TO TME DISEASE OR CONDITION CAUSING DEATH. NAAAIYVIL,
hTION i 159A. DATE OF OPERATION 198, MAJOR FINRINGS OF QPERATION v 20. AUTOPSY 1
5 ()
oPSY I
ves No O
ATH * 21A. ACCIDENT {SPRECIFY) 21B. PLACE OF INJURY (E.9.. IN DR ASOUT HOME, Z21C. (CI1TY OR TOWH) (COUNTY) {STATE)
L SUICIDE FARM, FAGTORY, BTREEY, QFFICE ELDA., ETG.)
E TO H/,- HOMICIDE
RMNAL A 21D TIME  (monTi)  (Dav)  (vEAR)  (mouR) Z1E. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR?
ENCEf "~ or WHILE AT  NOT WHILE
< INJURY M | work 1 AT wonk ]
. n
ICAL 22,1 HEREBY CERTIFY THAT | ATYENDED THE DECEASED FROM M wﬁé-__. T0. A I‘il 29 . ID_‘Z’L. THAT | LAST SAW THE DECEASED
ORO JER’S|_ALIVE oN Anpd 29, 19 . AND THAT DEATH OCCURRED AT. 11:15 p.in, M. FROM THE CAUSES AND ON THE DATE STATED ABOVE,
CATI IN "i 23A. (DEGREE OR TITLE) 238, ADDRESS 23C. PATE SIGNED
,/—_.. ' Maricopa Co,Hoavital, Phoenix 5-1--54
- ——
Q}‘f 24A. BURIAL X 24B. DA Z4C. NAME OF CEMETERY OR CREMATORY- 24D, LOCATION (CITY, TOWH, OR COUNTY) (STATE)
: CremaTiOoN [] é 3
RALY 7 v MY ,1954 | Double Butte Tempe, Arizona :
STOR 25A. DATE REC'D BY | 258. REGISTRAR'S SIGNATURE CTOR'S SIGNATURE ADDRESS

D ; ?/ LOCAL REG. - 2

I‘RAR
1l ;ﬂo o2t
u _ FOWM vs !nsv 1-1.53 =) 7 1 , a8 Merryman_—ﬂﬁ_n‘s \E‘une ral home

s Phoenix, Arj:gk.r_ No.

/76




